RI SOS Filing Number: 202431276490

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF FON’TACT AT SUBMITTER (optional)
UCC Filings

B. E-MAIL CONTACT AT SUBMITTER (oplions)
nyc.codeorders@cogencyglobal.com

C. SEND ACKNOWLEDGMENT TO: (Narme and Address)

[COGENCY GLOBAL INC.

122 E. 42nd Strect
I8th Floor, '~
LNcw York, NY 10168

SEE BELOV/ FOR SECURED PARTY CONTACT INFORMATION
. |

800-221-0102
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Date: 11/1/2024 11:56:00 AM
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ong provide the Indwvidvel Dettor infpmmeton in Fem 10 ¢ the Fingncdng Sietement Agdenawr. (Form UCC1A)

Ty ofns;unz;.p,_éws AR ]
Broadwing Communications, LLC

OR it INI:XVIDUH{S SURNAME FIRST PERSONAL HAME ADDITIONAL NﬁME[S_’lM?D\L[S) SUFE_D’.
Ll o ' -

TE WANG AGDRESS 1 oY STATE  |POSTAL COOE COUNTRY

931 14th Street Denver CO (80202 USA
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nfitin boe 20, Joave chof dem 2 blank. check here
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3. SECURED PARTY'S NAME [or HAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oty gan Secured Party name (38 or 3b)

. C_)_R_GANILA_TPNS NAME
Wiimington Trust, National Association, as Collateral Agent

Y
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CR 3. INDMVIDUAL'S SURNAME FIRST PERSONAL MAME ADDITIONAL HAME(S)) SUFflIX
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50 South Sixth Street, Suite 1290 Minncapolis MN |55402. . [USA..
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5. Chetx paty if appieable 8nd ched. gty ono box  Collaters is D;a w8 Tryst (see UCCIAD Kem 17 and insnuctions)
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60. Check ohly f sppicatie snd chech pnby one bar

D Public-Finance Transacton Merufacosed-Home Traniaion m A Dettod s 8 Transmitung ULLly
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8, OPTIONAL FILER REFERENCE DATA:

R1 - Secretary of State - CM # 07300-0002
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